
ASSOCIATE/SENIOR LIFE ACTUARY EXAMINATION 
 
NAME 

 
SS# 

1. Please approximate the number of years of actuarial experience you have in the following areas: 
 
Healthcare 

 No experience      1-2 years      3-4 years      5 or more years 
 
Managed Care capitation rate calculation 

 No experience      1-2 years      3-4 years      5 or more years 
 
State or Federally run Healthcare program 

 No experience      1-2 years      3-4 years      5 or more years 
 
Other Actuarial experience (specify___________________________________________________________________)

 No experience      1-2 years      3-4 years      5 or more years 
2.   Rate your computer skills in the following areas: 

 
General PC skill (word processing, spreadsheets, etc.) 

 1 (Poor)    2    3    4    5    6    7    8    9    10 (Excellent) 
 
Specific program knowledge, including: 
SAS 

 1 (Poor)    2    3    4    5    6    7    8    9    10 (Excellent) 
 
Fortran 

 1 (Poor)    2    3    4    5    6    7    8    9    10 (Excellent) 
 
Cobol 

 1 (Poor)    2    3    4    5    6    7    8    9    10 (Excellent) 
 
Easytrieve 

 1 (Poor)    2    3    4    5    6    7    8    9    10 (Excellent) 
 
Syncsort 

 1 (Poor)    2    3    4    5    6    7    8    9    10 (Excellent) 
 
Other (specify ___________________________________________________________________________________)

 1 (Poor)    2    3    4    5    6    7    8    9    10 (Excellent) 

3. How would you rate your communication skills? 
 
Oral 

 1 (Poor)    2    3    4    5    6    7    8    9    10 (Excellent) 
 
Written 

 1 (Poor)    2    3    4    5    6    7    8    9    10 (Excellent) 

CERTIFICATION – IMPORTANT – PLEASE READ BEFORE SIGNING  

I certify under penalty of perjury that the information I have entered on this application is true and complete to the best of my knowledge.  I further 
understand that any false, incomplete, or incorrect statements may result in my disqualification from the examination process or dismissal from 
employment with the State of California.  I authorize the employers and educational institutions identified on this application to release any 
information they may have concerning my employment or education to the State of California. 

APPLICANT’S SIGNATURE 

. 
DATE SIGNED 

      
APPLICANTS--DO NOT USE THE SPACE BELOW--FOR PERSONNEL USE ONLY 

APPLICANTS – DO NOT USE THE SPACE BELOW -  FOR PERSONNEL USE ONLY 

  REJECTED 
STAFF  TOTAL POINTS SCORED BY 

 ACCEPTED 
 

EXPERIENCE LICENSE REQUIREMENT  OTHER DATE PROCESSED  CONVERTED SCORE DATE SCORE ENTERED 
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